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9R THREATENED AND HABITUAL ABORTION 


In the treatment of habitual abortion, “vitamin E should 
be used because it appears to offer great hope in salvaging pregnancies that 
would otherwise habitually abort.”* Ephynal Acetate—the Roche vitamin E 
preparation (a-tocopherol acetate) —is particularly suitable for the treatment 
of habitual and threatened abortion because it is stable, of unvarying potency 
and purity, and well tolerated even in large doses and over long periods of 
time. Its freedom from side reactions is of signal value in all disorders ame- 


nable to vitamin-E therapy. Available in tablets of 3, 10, and 25 mg. 


HOFFMANN-LA ROCHE, INC., Roche Park, Nutley 10, New Jersey. 


*A. T. Hertig & R. G. Livingstone, Neu England J. Med., 230:798, 1944 
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EDITORIALS 


Autopsy 


8 bis obese, bloated, syn- 
thetic hodgepodge 
known as the Wagner-Mur- 
ray-Dingell Bill, 1946 ver- 
sion, expired in the last ses- 
sion of Congress. 

What kind of a prepos- 
terous monstrosity will the 1947 session 
of Congress be called upon to scrutinize? 
We wonder. The hearings that were held 
on the expired bill were highly educa- 
tional; more such hearings would, we 
should think, be lethal to another com- 
pulsory sickness insurance project, for a 
vast amount of ignorance, such as con- 
cocted Title II of the late bill, would 
sutely be dispelled. Perhaps for this reason 
alone we should view the likelihood of a 
new bill with equanimity. 


From Ball Field to Operating Room 


T= secret domain of the operating 

room still remains oe 
sacred — uninvaded by the radio commen- 
tator. How the broadcasting companies 
would love to follow Miss Tillie Goops, 
darling of the movies, into the private pre- 
cincts of the Cosmopolitan Hospital. There 
would be the preoperative interview by 
the program’s sponsor, with Miss Goops 
endorsing the “least irritating and toxic” 
cigarette and describing the effects of her 
sedatives and her reactions to the anes- 
thetist’s approach. As she goes under the 
commentator describes the cylinders of 
various gases and the mechanics and tech- 
nics involved. There is a word or two 
about the personality of Miss Ethel Rose, 
the anesthetist, and her deft reduction of 
Miss Goops to semiconsciousness. What 
the beautiful (when made up) Miss 
Goops looks like now and what she is 
probably dreaming about (love motif) is 
the next topic. Then the dramatic entry, 
with appropriate music, into the operating 
room; the dramatis personae — surgeons, 
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nurses, ef al., their stations, 
duties, expressions and be- 
havior; Miss oop’s prepara- 
tion for the surgical party, 
and finally the poising of 
the gleaming scalpel by the 
noted Dr. Pilkey, author of 
“Twenty Years in the Right 
Iliac Fossa’; the bold, yet 
seemingly casual incision through alabas- 
ter skin, fascia, muscle, and peritoneum; 
the seizing and ligation of ‘‘spurters’’; the 
search for (will he find it?) and delivery 
of the appendix; the technic of appendec- 
tomy; the display and description of the 
pathology; the closure and dressing of the 
wound; and the lowering of the curtain 
for the time being as Miss Goops con- 
tinues her blissful sleep in her hospital 
bed. Then, upon recovery, continuation of 
the interview: ‘How do yo. feel, Miss 
Goops ?”” — to which the answer, if hon- 
estly reported, might well be... ! 

From all of which, good Lord, deliver 
us awhile longer. 


Liquidating a Symbol 


Wns decimation of the middle class as 
Treasury “experts” redistribute its 
wealth by means of the income tax and 
other measures is of much concern to the 
medical profession, for obvious reasons. 

_ Perhaps the best way to initiate and in- 
sure the destruction of a class is to destroy 
its symbol. Just wiping out the Red Cross, 
or the Caduceus, or the Sign of Aiscu- 
lapius would profoundly affect the organ- 
izations and institutions of which they 
are the emblems. 

The symbol of the middle class was the 
detachable white collar. The white collar 
implied a shirt with a neckband. Without 
such a shirt this type of collar and all 
that it stood for was rendered obsolete. 
Well, there are no such shirts and we are 
now being told that there aren't going 
to be any. 
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When the great mass of middle-class 
people shall be industrial workers how 
will the medical profession be able to 
resist nationalization? How else but from 
compulsory payroll deductions will the 
majority of physicians derive a living? 

But perhaps peacetime applications of 
nuclear energy will give us a new social 
order and make the threat of nationalized 
medicine nothing but an absurd and ob- 
scene memory. 


The Need of Care for the 
Advanced Cancer Patient 


ie the following terms Dr. George T. 
Pack, chairman of the Medical and 
Scientific Advisory Council of the National 
Cancer Foundation, calls attention to one 
of the most urgent public health problems 
of the day—the need of hospital facilities 
for the treatment and terminal care of the 
innumerable patients in our country who 
have incurable cancer. 

General and special hospitals in the 
United States are already taxed beyond 
capacity to care for acute and subacute dis- 
eases and it will be several years before 
they can accommodate the number of peo- 
ple who need hospital care of even short 
duration. These hospital rooms and beds, 
so constantly occupied, cannot readily be 
turned over to patients with chronic dis- 
abling diseases such as cancer. People 
with advanced cancer may require con- 
tinuous nursing and medical attention for 
several months or even several years. Even 
the most human and sympathetic hospital 
director could not conscientiously allocate 
a considerable number of his precious beds 
for the care of a few people for so long 
a time. 

There are very few institutions in our 
country that provide care of this nature 
and at this date it is pitifully inadequate. 
The average home is not prepared to ac- 
commodate itself to the months of in- 
validism involved when one of its mem- 
bers becomes afflicted with cancer beyond 
hope of control. The tragedy in each in- 
stance is not only the realization and 
ultimate acceptance of the impending loss 
of this member of the family, but also 
the unexpected hardships entailed in the 
day-by-day and month-by-month nursing, 
usually by some relative who is physically, 
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emotionally and scientifically unfit for this 
trying task. Another important and seldom 
mentioned handicap is that cancer is an 
impoverishing disease, as many families 
have discovered, due to the inveitable 
burden of months of home care. 

The healing and cure of patients with 
tuberculosis can be accomplished with 
greater certainty in many instances by 
confinement in special sanatoria. These 
advantages have been universally accepted 
by the people and by the governments of 
municipalities and states. Many more peo- 
ple die of cancer than die of tuberculosis 
and the professional care of the patient 
with cancer is infinitely more difficult. It 
is surprising that the citizens of the United 
States have not taken action in previous 
years to stimulate, by local, state and fed- 
eral means, hospital provisions for the 
deserving cancer patient, because almost 
every home in the country has been afflict- 
ed with this disease. Patients with mental 
diseases are usually cared for, sometimes 
for indefinite periods, in special oer 
for the insane. This disposition of the 
mental invalid is usually accepted by most 
families and the state through taxation has 
wisely aided in this program of hospital- 
ization. 

The purpose of voluntary hospitaliza- 
tion of the advanced cancer patient is not 
solely to relieve any home or family of a 
difficult social and financial burden, but 
more important still, to do something for 
the unfortunate patient. Special hospitals 
for this purpose such as the contemplated 
Hope Institute in New York City will be 
so equipped with x-rays and radium lab- 
oratories, operating rooms, neurologic fa- 
cilities for the relief of pain, expert and 
constant nursing and professional care that 
many of these patients will be salvaged 
and all of them will be helped. 

It is the physicians’ responsibility and 
desire to do everything possible for the 
terminal cancer patient, but he should be 
provided with the hospitals and equip- 
ment to make this possible. It is cruel to 
deny expert treatment and care to any 
individual who has a hopeless disease. It 
is not in keeping with the American tra- 
dition to tolerate this negligence. It is 
time for an educational crusade to enroll 
the support of our citizens. 
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SOIL MINERALIZATION AS A SOURCE 
OF ENERGY 


Robert Dumont, M.D. 
Brussels, Belgium 


SHOULD like to submit some consider- 

ations of a recent work, “‘Afrique, Terre 
qui Meurt,” by J. P. Harroy,? together with 
remarks on soil mineralization as a source 
of energy. They concern chiefly mineral 
deficiencies in the Congo, mentioned by 
the author in his chapter on “Alimenta- 
tion.” (p.203) 

J. P. Harroy does not seem to have any 
well defined attitude toward this subject; 
on the one hand, he appears to admit the 
deficiency implicitly when he speaks of the 
very low native yield of cow’s milk 
(p.368), the cows having insufficient milk 
even to feed their own calves, and again 
later on when he mentions malnutrition in 
animals due to fodder deprived of calcium 
and phosphorus. 

On the other hand, he seems to agree 
with the author cited below: 

“Mottoule admits this calcium deficiency 
but warns against exaggerating its im- 
portance, since the human and animal 
species of this locality have become inured 
to this deficiency of calcium,” and he ends 
with this curious remark: “‘it is perhaps in 
this calcium deficiency that we may find 
an explanation of the fact that a Negro 
of the same size weighs less than a white 
person, since his density is less.” 

And when Harroy writes: “It is the 
policy of a ‘full stomach’ which assures the 
Europeans of Negro collaboration, rather 
than any other political or social action 
... (p.204), we must conclude that he 
agrees with Mottoule rather than with our 
résumé in these few words: of what use to 
bother with foods, when no matter what 


Editor’s note—The points made by Dumont in this 
paper are correlated to those in other studies of 
calcium deficiency by the distinguished author—as 
in the soil of the Philippines, for example—and its 
deteriorating effect upon human beings and animals. 
Calcium inadequacy bears a relation to resistance to 
fatigue, to infection, and to cardiovascular disease. 
Dumont’s researches have seemed even to imply that 
the rise and fall of nations have been to some 
extent (and perhaps will be again) conditioned by 
this factor, 

1, Librairie Marcel Hayez, 112, rue de Louvain 
Bruxelles, ; 
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the quantity ingested, the primary calcium 
element is deficient . . . it is not the quantity 
of food taken that matters but its efficacy. 


I T is to be regretted that in a work so 
abundantly informative in many ways, 
the author slights mention of one element 
of prime importance, naniely, the calcium 
content or percentage of the surface soil in 
the Congo, whether in the brush, cultivated 
fields, savanna (clearing), or even in the 
great forests, where the soil has remained 
virgin and unchanged, as it was in past 
ages before the advent of the white man. 

The Belgian lecturer, however, does not 
fail to note with interest, that this quantity, 
especially in the Congo (excepting perhaps 
the immediate vicinity of calcareous de- 
posits), is vastly Jess than in our cultivated 
areas in Europe, where it varies from 2 to 
5 per cent. 

From another point of view, we find no 
mention in “Afrique, Terre qui Meurt” of 
the calcium oxide content of the herbs, 
barks and trees of the Congo, upon which 
the animals of the brush, the native cattle, 
goats, etc., feed, the latter being referred 
to as the “pestilential goats” (p.269).? This 
source becomes significant when we con- 
sider the havoc wrought by herbivora, the 

2. In order to maintain its mineral equilibrium 
(Kellneiz. Scientific Feeding for Animals, 1909) an 
ox of 1,000 kilos requires 100 g. of calcium oxide 
and 50 g. of phosphorus pentoxide daily and goats 
and cows require a constant daily calcium ration. 
Furthermore, the composition of the milk is constant 
with 1.28 g. calcium per liter. How is this to be 
obtained in extremely poor soil? And what ravages 
are not inflicted constanly by buffalo, antelopes, etc., 
living in herds on the reserve; not to forget the 
elephant, an animal weighing 4 tons? For to be 
more explicit, an herbivore in the Congo must, in 
order ot obtain its calcium ration, destroy much 
more vegetation than would be required for this 
purpose in Europe, because the vegetation contains 
so much less calcium, The ravages of excess flocks 
are due in our opinion chiefly to calcium and 
phosphorus deficiency. The goat is the worst offender 
with regard to vegetation, writes Sir Daniel Hall 
(p. 158). But it is cotemary to see it abandon the 
fields to browse on wood ashes (from forest fires), 
a tiny handful of which will yield more mineral ele- 
ments including calcium than a full portion of fresh 
vegetation. 
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“voracious goat,’’ not to mention the 
animals in the national parks, for Harroy 
attributes to these flocks partial responsi- 
bility for the gullying preceding erosion, 
which seems his greatest fear (p.104). 

If our memory does not belie us, there 
is a work in Czech, Csapeck (Chemistry of 
Plants), in which the calcium, phosphorus 
and potassium content of herbs, barks and 
trees of Europe is recorded. This is much 
greater than in the Congo . . . but let us 
proceed. 

The same silence is maintained concern- 
ing the daily milk production per animal. 

It is true that to publish this would be 
to proclaim a deficiency. However, these 
figures are almost zero for native cattle. 
And even in cattle imported to Katanga 
from Europe it is far below the 20 liters 
daily produced in Belgium by the blue- 
white breed of Hainaut, not to mention 
the 56 liters daily produced by the 
champion cow. 

But to take leave of this source of de- 
ficiencies and poisons, let us proceed to the 
general conclusions of J. P. Harroy’s work. 
Here is a summary of his conclusions: 

“The soil of Africa (including the 
Congo) is deteriorating. The diminution in 
herbaceous covering, increased aridity and 
accelerated erosion are the direct or in- 
direct consequences of colonization inter- 
vention. These problems imperil the ex- 
istence of the black communities, ancestral- 
ly established on the continent.” 

And the author suggests remedies of 
three types, an ensemble of measures de- 
signed to restore herbaceous covering, to 
combat aridity and erosion, as well as 
periodic fires. He denounces the ravages in- 
flicted by excessive flocks of cattle. He 
speaks now and again of mineral fertilizers 
and urges a campaign to improve the soil, 
the state to impose punishment on trans- 
gressors. 


our opinion, the Congo (to mention 

only this region) and its plant and 
animal life suffer the consequences of a 
“congenital inferiority,” present Jong be- 
fore the arrival of colonizers, i.e. the 
astonishing abnormal poverty of the sur- 
face layers of its soil (the bottom of an 
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ancient lake emerging and washed out by 
centuries of tropical rains) in the essential 
biologic elements, in particular calcium. 
This deficiency is flagrant and undeniable 
and the dictates of common sense tell us 
that it must be remedied primarily. 
Certainly the change in herbaceous cov- 
ering and its corollary, diminution of water- 
bearing soil, and accelerated erosion have 
to be considered, but even according to 
J. Harroy, these are much less common in 
the Congo (qualified as privileged) than 
in the neighboring colonies. Attention has 
been drawn to these factors, it is true, and 
our agricultural services and foresters are 
there to guard against accidents. But 
subordination of correction of the calcium 
deficiency to preliminary measures against 
erosion, soil protection, restoration of her- 
baceous covering and prevention of fires is 
to put the cart before the horse, to relegate 
into the background or possibly adjourn 
the principal reform: correction of the 
calcium deficiency which would benefit the 
soil in parts of the Congo (Bayens). By 
addition of calcium, the pastures and farm 
lands, whether belonging to natives or 
Europeans, would benefit, as well as the 
men and animals feeding on them. Are 
details necessary? Growth of the herba- 
ceous covering (p.467) would thus be 
stimulated; an acid soil (actually deprived 
of calcium) improved in its quality (Beir- 
naert); reforestation, an efficient measure 
against erosion (to mention this alone), 
renders improvement of the forest soil, 
otherwise beyond our control, possible. 
Thus we could efficiently correct the deep- 
seated sterility of the soil already existing; 
does not Harroy write (p.16) that “ab- 
sence of minerals (calcium only in most 
instances) fromthe soil is equivalent to a 
verdict of condemnation to sterility.” 
Once again, what can we do? Should we 
apply the multiple remedies which have 
proved useless and ignore the principal 
and only true remedy? Or should we ora 
ceed according to indications revealed by 
analyses of the soils and demonstration of 
multiple animal and vegetable deficiences? 


H ERE is an example to keep in mind: 
In no. 16. II, 1947 of the Telegraaf 
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d’ Amsterdam appears an interesting ar- 
ticle entitled ‘Farm Soils of Holland Be- 
coming Poor in Calcium; Annual Loss of 
570,000 Tons’—an interesting presenta- 
tion. Let us read what follows: 

“In a publication of the State Agricul- 
tural Bureau of Mines, it was established 
recently that the farm soil of Holland an- 
nually loses 570,000 tons of lime. Thus in 
the Polders region of Groningue, the cal- 
cium deficit will increase as time goes on, 
and in other parts of our country calcium 
fertilizer will be needed if abundant 
harvests are to be obtained.” 

Thus the agricultural Bureau of Holland 
recommends widespread use of Thomas 
slag (phosphate and lime). 

Now the soil of Holland, like that of 
Belgium, contains an amount of lime aver- 
aging from 2 to 6 per cent, but think of 
the soil of Congo, which contains only 
infinitesimal traces of calcium. The soil of 
Holland is losing calcium, and the govern- 
ment has undertaken to correct this state 
of affairs. The soil of Congo is not losing 
calcium, for it had none or nearly none to 
lose. The government of Congo may take 
inspiration from the Dutch government, or 
remain apathetic. If the government will 
intercede, the Congo, country of luxuriant 
vegetation, will become fertile in the real 
sense of the word and realize an unequalled 
fertility in a time shorter in proportion to 
the extent of our vision and efforts. Here 
is a grand scale program, worthy of the 
Belgians, this race of born farmers, and of 
a nature to arouse true optimism. 

“Afrique, Terre qui Meurt” (Africa, a 
Dying Country). . . . Perhaps in some 
parts, but in the Congo? 

We believe it is dangerous to generalize. 
Similar heroic measures (capture of the 
waters of a reservoir by a water course, to 
use the terminology of the author) ended 
by drying up the Sea of Sahara, due to 
aridity; also the Tchad had a similar fate, 
and the Congolese lake; but what would 
have megyente if the bottom of this im- 
mense lake had not emerged (Congolese 
basin) due to natural erosion (resulting 
from capture) of the Crystal mountains? 
Would we then have had only a colony? 
But ours is far from being arid since hydro- 
graphy has been strongly developed and 
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the vegetation is luxuriant. 

In the two first instances, the final issue 
was fatal, but in the Congo a phenomenon 
resembling birth has taken place. Can this 
be denied ? 

Why, then, this title “Afrique, Terre qui 
Meutt,” suggesting that the destiny of this 
continent is a slow, inexorable decline? 
Just as in the Wagnerian opera death and 
destruction are the theme, here erosion 
and degeneration of the soil constitute the 
leitmotif. In reality we have something en- 
tirely different! 


E must admit that we find it difficult 

to understand the reasons for the 
constant reference in this work to the 
opinions of foreign writers, whose observa- 
tions were made not in the Congo (the 
privileged country) but in the adjoining 
colonies, where erosion, denudation and 
degeneration actually constitute a menacing 
reality. Never, on the other hand, does the 
author emphasize the fact that the soil of 
these colonies (Kenya, Uganda among 
others) has a much higher calcium content 
than that in the Congo, thus bringing to 
light our only weak point! In a work of 
complete investigation all points of view 
should be equally represented. 

The author does here and there mention 
mineral fertilizers, but it must be kept in 
mind that although the Congolese soil may 
be low or even deficient in some of these, 
it could do without these, even those con- 
taining phosphorus and potassium, and still 
produce good harvests on the one condition 
that one element, which is essential, be 
added, namely, calcium. The other mineral 
fertilizers could be selectively applied (this 
would even be advantageous) but calcium 
addition should be obligatory because it is 
lacking. 

We have the opinions of Leplae, 
Baeyens, Beurhart (not to mention our 
own) to guide us in the application of 
calcium. 

Inspiration will come from seeing the 
change in our colony, for the enriched soil 
will show a veritable fertility. The Congo 
will rouse from its state of lethargy to 
enter an era of full development hitherto 
unknown. 


—Concluded on page 324 
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"THE cardiac glucosides represent the 

active principles of the various mem- 
bers of the digitalis group and are clinic- 
ally similar in action, differing only in 
degree of effectiveness. Many have been 
isolated, but only digitoxin (from Digitalis 
purpurea), lanatoside C (from Digitalis 
lanata) and the strophanthins (amorphous 
or k-strophanthin and crystalline strophan- 
thin or ouabain) have been widely used. 
It is of interest that although much atten- 
tion has been centered about these gluco- 
sides within. the past several years, the 
first one (digitaleine or digitoxin) was 
isolated by Nativelle in 1869. All these 
glucosides do the work of digitalis. They 
depress the function of the sino-auricular 
and the auriculoventricular nodes, thus 
slowing the rate if the rhythm is regular. 
They depress conduction of impulses 
through the auriculoventricular bundle, 
thus causing varying degrees of heart block 
and promoting the tendency to resumption 
of normal rhythm. A third action is that 
of increasing the tone of the cardiac mus- 
culature. When there is congestive failure, 
the full effect of digitalis is noted by low- 
ering of the apex heart rate and disappear- 
ance of the pulse deficit. Together with 
subjective signs of improvement there will 
be loss of weight and increased urine out- 
put as compared to the fluid intake, rise in 
the vital capacity and return of the venous 
pressure to normal. The heart is better 
filled and better emptied. The physiologic 
rest afforded to the cardiac musculature 
is analogous to the benefits provided by 
bed rest. 


| Ste digitalis, itself, these glucosides in 

over-dosage cause auricular paralysis, 
auricular fibrillation, various degrees of 
heart block, coupled rhythm due to ven- 
tricular premature beats every second con- 
traction, idioventricular rhythm, ventricu- 
lar paroxysmal tachycardia, and ventricular 
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THE CARDIAC GLUCOSIDES 


Sydney Jacobs, M.D., F.A.C.C.P. 


New Orleans, Louisiana 


fibrillation leading to death. The earliest 
and commonest toxic symptoms in mild 
over-dosage are: malaise, headache, ano- 
rexia and nausea followed by vomiting, 
visual disturbances, diarrhea and even 
cerebral disturbances. 

In general, it may be stated that the 
cardiac glucosides are used under five sets 
of circumstances: (1) congestive heart 
failure; (2) auricular fibrillation or auricu- 
lar flutter with rapid ventricular rate; (3) 
obstinate paroxysmal tachycardia; (4) 
therapeutic test to determine whether a 
patient is actually going into congestive 
failure; and (5) to prevent the onset of 
heart failure when a Padly impaired heart 
is under great strain. 


Sines cardiac glucosides have certain ad- 
vantages which digitalis itself lacks. 
These are: small dosage, relative freedom 
from toxic effects, rapidity of action and 
uniform potency. These may be considered 
individually. 

(1) Small dosage—This is an important 
consideration. The full effects of digitalis 
can be obtained with a relatively small 
amount of the glucoside as contrasted with 
the whole dried leaf. It should be recalled 
that the glucosides comprise about 1 per 
cent of the whole drug. Thus in the aver- 
age instance, full digitalization can be 
achieved with 1.25 mgm. digitoxin as com- 
pared with 1.2-1.5 grams of the dried leaf. 
Because of this small dosage, it is possible 
to administer the entire computed digitaliz- 
ing dose at the initial observation, instead 
of giving it in divided doses over a period 
of 24-48 hours. As far back as 1920, 
Robinson attempted to give the entire 
digitalizing dose of digitalis at the first 
visit, but the results were not satisfactory ; 
there were too many toxic manifestations. 
Recently, Katz* repeated the same pro- 
cedure, using 12.8 grains of USP XII 
digitalis leaf; he had serious nausea and 
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vomiting in 20 per cent of his cases. It 
has been shown that where the full dose of 
a digitalizing substance weighs less than 
3.5 mm. there is comparatively little like- 
lihood of nausea and vomiting. 

(2) Relative freedom from toxic ef- 
fects—All digitalis and digitalis-like sub- 
stances produce toxic symptoms, but the 
glucosides are less apt to cause them than 
the whole leaf preparations. Of the im- 
mediate toxic effects of digitalis, the most 
important are those on the gastro-intestinal 
tract, chiefly nausea and vomiting. 

These constitute more than minor an- 
noyances. If a patient vomits his digitalis, 
the physician does not know how much has 
been retained, and therefore cannot ad- 
minister more for fear of causing toxic 
symptoms; on the other hand if he waits 
25 hours or more to see the effect of what- 
ever amount has been retained, he loses 
valuable time. To obviate this dilemma, 
the practice arose of estimating the amount 
of digitalis needed for full therapeutic 
effect and then giving this amount in 
divided doses over a period of 24-48 hours. 
This procedure reduces to a minimum the 
toxic effects induced by full administration 
of digitalis leaf but also prolongs the 
period of delay before the effects are real- 
ized. With the use of the glucosides not 
only is the rapidity of effect enhanced, but 
also the incidence of nausea and vomiting 
is sharply decreased. It must be recalled 
that nausea and vomiting caused by digi- 
talis are due to two separate actions*: one 
of direct gastric irritation and the other of 
central stimulation. The first occurs more 
—— than would be appreciated by 
reading some of the older literature. It is 
evident that nausea and vomiting occurring 
within 10-60 minutes after digitalis has 
been administered must be due to a direct 
gastric effect since insufficient absorption 
would have occurred by that time to result 
in central toxic symptoms. On the other 
hand, the nausea and vomiting occurring 
later than this usually are the result of full 
digitalis action reflexly on the myocardium 
and on the emetic center. With the purified 
glucosides, the immediate vomiting is 
rare, probably because of two factors: re- 
moval of irritating fats and digitonins in 
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the process of isolating the glucosides and 
the small mass of the substance. Atten- 
tion has already been drawn to the fact that 
where the initial dose is 3.5 mgm. or less, 
there is comparatively little chance of im- 
mediate nausea. The nausea and vomiting 
which occur later are not seen so fre- 
quently (2 per cent against 4 per cent) as 
with whole leaf preparations, possibly be- 
cause the standardization of the glucosides 
makes it possible to administer a small 
enough dose to be efficient without coming 
too near to the toxic level. Katz* found that 
by using USP XII digitalis leaf powder, 
with one dose full digitalization could be 
achieved, but 2 per cent had severe vomit- 
ing immediately and 4 per cent experienced 
later nausea; when in similar cases he 
used digitoxin 1.25 mgm., only 2 per cent 
had immediate nausea and 2 per cent later 
nausea. The relative safety of the gluco- 
sides is indicated by the experience of 
LaDue® with patients who developed con- 
gestive heart failure while taking a daily 
maintenance dose of whole leaf powder 
varying from .1 to .3 grams of digitalis. 
Since these patients obviously needed more 
digitalis (despite the fact that there were 
characteristic ‘‘digitalis changes” in the 
electro-cardiographic records), he gave 
additional lanatoside C intravenously 
with successful therapeutic effects and no 
toxic manifestations. 

(3) Rapidity of effect—The glucosides 
act much more rapidly than do the prepa- 
rations of whole leaf powder. For emerg- 
ency use in congestive heart failure, dra- 
matic resutls are obtainable by the intrave- 
nous administration of lanatoside C.° The full 
digitalizing dose is 1.6 mgm. administered 
in 8 cc. Within two hours, the pulse pres- 
sure is increased, the circulation time and 
venous pressure decreased, the pulse rate 
lessened in cases with regular rhythm or a 
normal rhythm established if there had 
been auricular fibrillation. It can be shown 
that the blood flow through the coronaries 
is not reduced,* and the mechanical efh- 
ciency of the heart is increased. Where 
moderately rapid results are desired, lan- 
atoside C may be given orally although 
perhaps digitoxin is better for routine use. 
This substance is so soluble that it is almost 
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entirely absorbed from the stomach within 
a few minutes. For this reason the intra- 
venous dose (1.25 mgm. or 3 cat units) 
is exactly the same as the oral dose.’ If 
desired, the dose may be divided into .8 
mgm. at first to be followed by .4 mgm. 
within 6-8 hours. There does not seem to 
be any good reason for this division since 
the full dose rarely causes gastric irrita- 
tion, and its full therapeutic effect is noted 
within 4-6 hours. 

(4) Uniform potency—Since the gluco- 
sides are chemically pure substances, they 
remain potent an indefinite time. Because 
they are assayed gravimetrically and not 
biologically, the potency is uniform. The 
older methods of standardization using the 
frog as a test animal were proven un- 
reliable and were displaced by the cat 
methods; even these left much to be de- 
sired. This method does not permit of 
direct comparison between the potencies 
of any two digitalis substances; for exam- 
ple, 1 cat unit of digitalein is as effective 
in humans as 6-12 cat units of digitalis 
folia; full digitalization can be effected by 
using 3 cat units of the digitoxin as con- 
trasted with 25 cat units of the dried leaf 
powder. For this reason, Gold® found it 
much better to assay the potencies of va- 
rious digitalis substances by comparing the 
unknown with the standard on men, using 
two approaches: he studied changes in 
ventricular rate when auricular fibrillation 
was present and then he studied RT-T 
changes in the electrocardiogram if sinus 
rhythm was present. The results in both 
instances were directly comparable so that 
either approach can be used. He also found 
that the ratio of toxic to therapeutic doses 
by this method is exactly the same whether 
digitalis folia or a purified glucoside was 
used; 1 mgm. digitoxin was found to be 
the equivalent of 1 gram digitalis leaf. 
Apparently the action of digitalis is due 
to the action of its most potent glucoside. 
Only 1/7-1/3 of the material in the leaf 
or tincture is absorbed from the gastro- 
intestinal tract. 


Individual Glucosides 


1. Digitoxin—This is the glucoside of 
Digitalis purpurea and seems to be the best 
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for routine use. It is so potent that a small 
amount (1.2 mgm.) produces full digitali- 
zation without nausea and vomiting; at the 
same time, it is so completely absorbed 
from the stomach that the oral dose is the 
same as the intravenous. After full effects 
of digitalis have been achieved, a daily 
ration of .2 mgm. is sufficient for main- 
tenance. Occasionally it happens that 1.2 
mgm. is a little below the required amount 
for full digitalization; in such instances 
the daily maintenance dose of .2 mgm. will 
gradually lead by cumulative action to full 
digitalization. Since the cumulative action 
of digitalis is a self-limited process, after 
dull digitalisation has been reached the 
daily ration acts only as a maintenance dose 
and does not lead to toxic phenomena. The 
digitalizing dose for digitoxin is 3 cat 
units in contrast to 15 cat units for digi- 
talis folia. 

2. Lanatoside C is the glucoside of 
Digitalis lanata which has no chemical re- 
lationship with the glucosides of Digitalis 
purpurea. It has the same ratio of toxic to 
therapeutic doses as have. digitoxin and 
digitalis folia. Because it is not completely 
absorbed from the gastro-intestinal tract, 
5-10 times as much will be needed for 
full digitalization by the oral route as by 
the intravenous. For emergency® use, 8 cc. 
(1.6 mgm.) can be given intravenously to 
cause full digitalization within 2 hours 
time. It is perhaps somewhat safer for 
such instances since it does not cause re- 
duction of the coronary flow or myocardial 
necrosis as has been shown can be caused 
in the experimental animal by digitoxin. 

3. Strophanthin-K is amorphous and 
represents one or several glucosides iso- 
lated from Strophanthus Kombe. Crystal- 
line strophanthin or ouabain is the crystal- 
line glucoside of Strophanthus gratus. Both 
strophanthins are less irritant and less 
cumulative than digitalis but are so rapidly 
disintegrated in the gastro-intestinal tract 
that oral administration is not feasible and 
the intravenous route must be employed. 
There has been the impression that the 
strophanthins can accomplish in an emerg- 
ency what cannot be performed by ordinary 
digitalis. If this were ever true, it cannot 

—Concluded on page 320 
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SPASMOLYSIS PROBLEMS IN GENERAL PRACTICE 





Cecil Mantell, M.D. and Maurice Kovnat, M.D., F.A.C.P. 


Staten Island, New York 


bY sessehal few agents used in therapeutics 
have a scope comparable to that of 
antispasmodic drugs. Practically every 
physician irrespective of his special field 
encounters spasmolysis as a frequent prob- 
lem. The general practitioner is daily con- 
fronted with a great variety of conditions 
such as dysmenorrhea, gallbladder colic, 
spastic bowel, ureteral colic, periphero- 
vascular disease, etc., where the relaxation 
of a contracted organ or vessel poses a 
problem which has to be solved prior to 
or concomitantly with the treatment of the 
underlying condition. In view of this im- 
portant place of the antispasmodics in our 
armamentarium new developments in the 
field of spasmolytic agents can always 
claim attention. 


wes evaluating the merits of a new 
antispasmodic, the points to be con- 
sidered are: 

1. Spasmolytic action (intensity, speed 
and uniformity). 

2. Therapeutic safety margin (ratio be- 
tween therapeutic and toxic doses). 

3. Undesirable side-effects (accumula- 
tion, habit-formation, secondary action). 

The most commonly used antispasmodics 
show shortcomings in one or the other of 
the above mentioned respects. Atropine 
and its derivatives have a narrow thera- 
peutic margin and undesirable side-effects 
are prevalent. The use of papaverine is 
hampered by its poor solubility and by the 
fact that it is considered habit-forming. Its 
use is accordingly restricted by the narcotic 
regulations. .In view of these defects of the 
classic antispasmodics, efforts have been 
made to create synthetic spasmolytic agents 
devoid of these shortcomings. One of the 
latest developments in the field of syn- 
thetic antispasmodics—Bis-gamma-pheny]l- 
ee citrate — was __ recently 
studied by us. 





* Material supplied b 
Inc., under trade name 
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Specific Pharmaceuticals, 
rofenil. 


Weiss (1) reported Mulinos’s findings 
with respect to the chemistry, pharma- 
cology and toxicology of this agent. Their 
double studies reveal that the drug belongs 
to the tertiary amines of the aliphatic 
aromatic series, that it abolishes experi- 
mental smooth muscle spasm irrespective 
of its origin, and that the drug is of very 
low toxicity (single lethal dose when ad- 
ministered orally 1,250 mgm. per kilo of 
oodyweight in the rat). 

As spastic conditions usually are of 
chronic or recurrent nature and necessitate 
tong-lasting and repeated medication, it 
was of great interest to study the effects 
af this drug when given over long periods 
of time. Levenstein (2) reports that 
guinea-pigs were given 100 mg. of the 
drug per kilo bodyweight per day for four 
(4) months. None of the animals died. At 
the end of the experiment they were sacri- 
ficed and did not show any pathological 
changes on autopsy. Groups of rats re- 
ceived 100 mgm. per kilo bodyweight per 
day for over twelve (12) months—a total 
dose of 36,000 mgm. per kilo bodyweight. 
All animals remained alive, did well and 
gained weight steadily. 

In the introduction we enumerated a few 
of the problems related to smooth muscle 
spasm and facing the general practitioner 
in his daily routine. We tried this agent* 
in various spastic conditions and the results 
as observed by us corroborate in general 
the clinical findings of Weiss (1). We 
then concentrated our story on two well 
defined syndromes—dysmenorrhea and ir- 
ritable colon—and wish to report our find- 
ings in more detail. 


Dysmenorrhea 


ROPER medication for relief of severe, 
troublesome dysmenorrhea is always a 
very difficult problem for the general prac- 
titioner. No uniformly active drug has 
been offered so far. -This fact is borne out 








by the extremely large number of products 
that have been employed for the relief of 
this condition. Pratt (3) states that 
“Dysmenorrhea of some kind affects about 
one-third of all women in the childbearing 
age and a great many patients with this 
symptom seek the advice of a physician. 
Many organic causes have been found asso- 
ciated with, and apparently responsible for, 
dysmenorrhea. There are many instances, 
however, in which no demonstrable cause 
is found, in which case the designation, 
functional dysmenorrhea, is applicable.” 
The use of analgesics for the relief of the 
accompanying pain, headache, backache, 
nervousness, general malaise, etc., has 
proven unsatisfactory as long as the under- 
lying abnormal uterine contractions have 
not been relaxed. Therefore, the use of 
antispasmodics as a specific measure in 
cases of “functional” or “essential” or 
“primary” dysmenorrhea (where no defi- 
nite pelvic pathology or glandular in- 
coordination are present), and in secondary 
dysmenorrhea as an adjuvant to the treat- 
ment of the underlying cause (hormone 
deficiency, organic disorder or abnormality, 
etc.), has been advocated. 


A series of twenty-six (26) cases pre- 





very rarely observed. Occasionally, there 
was a complaint of slight dizziness. In 
most of the cases Profenil was given orally. 
In several cases the parenteral method was 
employed. The response was equally effec- 
tive but more prompt than by the oral 
route. 

Table 1 is a résumé of the dysmenorrhea 
cases in which the drug was employed: 

The following are reports of representa- 
tive cases treated in the dysmenorrhea 
group: 

Case 1. M. C., aged 22, single, suffered 
with severe dysmenorrhea since menarche 
at age 12. Periods were often irregular and 
later lasted about seven (7) days. The 
painful portion lasted for the first three 
(3) days and was very severe, necessitating 
bed-rest and strong sedation; there was no 
evidence of organic pelvic disease; 0.12 
gm. of Profenil was given every two (2) 
hours with complete relief of the dysmen- 
orrhea. Treatment was continued for the 
first two (2) days of the period. There was 
no recurrence of the pain for the duration 
of the cycle. 

Case 2. M. W., aged 29, married, nullip- 
arous, suffered with dysmenorrhea since 
menarche at age 14. Periods were always 











Total No. Entirely Partially No 
of Cases Relieved Relieved Relief 
26 23 or 88% 2 or 8% 1 or 4% 





Table I 


senting this condition have been studied 
and the following can be reported: 

The cases chosen for study were, in gen- 
eral, those in which the condition had been 
present for many years and had been severe 
enough to incapacitate the patient for at 
least one (1) to two (2) days at a time, 
often necessitating bed-rest. The dose em- 
ployed was 0.12 gm. every two (2) hours 
till the period of dysmenorrhea had 
— The response to the drug has been 

avorable in the great majority of cases 
but has varied somewhat in degree with 
different patients. There have been 
very few failures in which no relief at all 
was obtained. Side-effects or reactions were 
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regular and very painful for the first 
twenty-four (24) hours. Pelvic examina- 
tion revealed no evidence of any organic 
pathology. There was no indication of any 
endocrine disturbance. Profenil was given 
every two (2) hours—0.12 gm. for the 
first day of the menstrual cycle with com- 
plete relief of pain. 


Spastic Bowel 
HE term “irritable colon” as generally 
used comprises a number of condi- 
tions related to abdominal distress which 
in the majority of cases are caused by dis- 
turbed intestinal motility. Different names 
such as “spastic bowel,” “unstable colon” 
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and “spastic constipation” are given to this 
syndrome by different observers. The prob- 
lem present in these conditions is prac- 
tically always the same. They are charac- 
terized by an abnormal irritability of the 
bowel with resultant abdominal distress, 
distention and continuous or intermittent 
spasm. 


We studied the action of Profenil in a 
series of twenty-five (25) patients suffer- 
ing from ‘“‘spastic bowel.” This series com- 
prises six (6) men and nineteen (19) 
women between 22 years and 60 years of 
age. These patients suffered from this syn- 
drome for from one (1) to over fifteen 
(15) years. In twenty (20) cases out of 








Total No. Entirely Partially No 
of Cases Relieved Relieved Relief 
25 20 or 80% 3 or 12% 2 or 8% 





Table II 


The following two (2) cases are repre- 
sentative of the group treated for ‘‘spastic 
bowel”: 

Case 1. S. G., female, aged 56, suffered 
with constipation, ‘gas’ and belching for 
many years. Cholecystectomy and appen- 
dectomy relieved her symptoms for several 
months only to return with the same sever- 
ity as experienced previous to the opera- 
tions. During many years this patient was 
under treatment by different physicians. 
Numerous drugs were employed with only 
slight relief. Profenil, 0.12 gm., was pre- 
scribed every four (4) hours with relief 
of her symptoms. Abdominal distention 
was relieved, bowel movements became 
regular and all ‘‘gas” yes were abolished. 

Case 2. T. D., male, aged 43, suffered 
with — episodes of abdominal pain 
associated with chronic constipation, ‘‘gas” 
and distention. Many years of treatment 
with various drugs gave only partial relief. 
He was put on Profenil, 0.12 gm. four (4) 
times daily, with complete relief of his 
abdominal complaints. 


In addition to rest, dietary measures, 
etc., the treatment of these conditions con- 
sists in the administration of antispas- 
modics. Here again it appears that un- 
pleasant side-reactions, or even toxic 
effects, accompanying the use of the bella- 
donna alkaloids, render their use difficult. 
Other atropine-like substances claiming 
superior effects with fewer side-actions did 
not prove entirely satisfactory. It was, 
therefore, a welcome opportunity to try 
Profenil in these conditions. 
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twenty-five (25) the administration of 
Profenil tablets succeeded in overcoming 
the pain and abdominal distress and in 
maintaining the patients free from discom- 
fort. In three (3) patients the good re- 
sults may be considered as moderate while 
two (2) patients did not respond to the 
treatment with Profenil. Table II is a ré- 
sumé of these cases. 


Conclusions 


1. Twenty-six (26) women in the age 
group from 15 to 44 years suffering from 
severe idiopathic dysmenorrhea of long 
standing were treated with Profenil. They 
received 0.480 gm. of the drug in divided 
doses during twenty-four (24) hours with 
relief of the very severe troublesome pain. 
Results were excellent in twenty-three 
(23) patients (88%), moderate in two 
(2) or 8%, and unsuccessful in one or 
4%. 

2. Twenty-five (25) patients [six (6) 
men and nineteen (19) women} between 
22 years and 60 years of age and suffering 
with “spastic bowel” were treated with 
Profenil. They received 0.480 gm. of the 
drug in divided doses during 24 hours. 
Twenty (20) or 80% received excellent 
relief of their symptoms; three (3) or 
12% were partially relieved; no results 
were obtained in two (2) or 8% of these 
patients. 

3. Similarly favorable results with 
Profenil were obtained in other spastic 
conditions of the smooth muscle such as 


—Concluded on page 320 
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THE EVOLUTION OF INGUINAL HERNIA SURGERY 


S INCE all operations designed for the 
reconstruction of the inguinal canal 
succeed or fail with about equal regularity, 
W. J. M. Brandon, F.R.C.S.E. and Lieu- 
tenant Colonel R.A.M.C., has published in 
the Lancet (1:167, Feb. 10, 1945) a clever 
parable, part of which we quote: 


The House that Bassini Built—Once upon a 
time a man called Bassini built a beautiful house on 
the side of a hill. It soon became the envy and 
admiration of everyone, but for some reason this 
house kept falling down and had to be rebuilt over 
and over again. 

Now Bassini was a very ular man, and he 
suffered from no lack of helpful advisers. Some of 
his brother architects reinforced the walls for him; 
some introduced new and indestructible materials; 
some redesigned the house completely, making the 
plan so complicated that the onlookers were unable 
to understand it and naturally considered it a great 
advance; a few rebuilt it from within outwards, 
working on the principle that if a house is built the 
hard way it will be harder for it to fall down; 
while the rest paid little attention to the designs 
of the master-builders, and were thus able to pro- 
duce new and original methods in enormous quanti- 
ties. But to the amazement of everyone the house 
continued to fall down, though on one occasion it 
stayed up for a whole day longer. 

_ As time went on a great many people became 
interested in this house because there were a lot 
of houses to be built and it seemed only right that 
a house should last its owner his lifetime. But the 
onlookers were confused by the dissension among 
the builders, and_ still more by a curious blindness 
that seemed to affect them, Each group were unable 
to see the ruins of their own house, however often 
it fell down, yet when others failed with the same 
design they decided that the workmanship must have 
been bad, and offered correspondence courses on how 
it ought to be done. . . . At this stage it became 
necessary to add a new wing to the local library. 


Obviously, this is still a challenging field 
for surgical genius. 

Since the Bassini operation (1889) was 
really a development of the technic intro- 
duced by Henry O. Marcy (1881), the 
American surgeon, we believe that the 
hernia calendar should be thought of as 
“before and after Marcy,” rather than 
“before and after Bassini.” 

Marcy ligated the sac high up, trans- 
planted the cord, restored the obliquity, size 
and length of the inguinal canal, and re- 
formed its posterior wall. 


BEFORE MARCY 
The long story of man’s struggle to 
achieve success in the treatment of hernia 





* Part I of a series. 
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begins with the Phoenicians in 900 B.C. ; 
they employed a compress and girdle appli- 
ance. 

Hippocrates (400 B.C.) relied upon 
plasters; on which score we cannot chalk 
up a good point for him. 

Celsus, in the first century of the Chris- 
tian era, ligated and excised the unopened 
sac and removed the testicle—a very notable 
signpost in the history of herniorrhaphy. 

Heliodorus (second century) freed the 
sac from the cord, twisted and tied it, and 
then excised it; good work. 

Oribasius (fourth century) employed 
ligature and excision of the freed sac, sup- 
plemented by cauterization, in order to en- 
courage fibrotic support of the parietes. 

Aeginata (seventh century) continued 
ligature and excision of the freed sac, fol- 
lowed by cauterization. 

Paré (sixteenth century) obliterated the 
sac by means of a tension suture, applied 
over a bone plate, thus inducing sloughing ; 
really not up to his own surgical standard. 

De Garengeot (sixteenth century) dis- 
sected the sac, rolled it into a pad, and 
sutured it into the inguinal canal; this 
sounds a bit like the modern pedicle in 
plastic surgery. 

When we get into the nineteenth cen- 
tury, even into its middle, we encounter 
crude attempts to cure hernia by the in- 
duction of local sepsis, peritonitis and 
sclerosis by setons and issues (Bonnet, 
1836), Wutzer (1840), and by the injec- 
tion of quercus alba (Heaton, 1843) and 
of iodine (Pancoast, 1844). Then Velpeau 
(1851) tried opening the sac and applying 
iodine directly. 

Wood (1857) devised an operation for 
subcutaneous ligature of the sac, which 
seems rather weird. 

Annandale (1876) operated on a stran- 
gulated inguinal hernia by median lapat- 


otomy. 
A.CJ. 
(To be continued) 
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SEARCH AND RESEARCH 


Wallace Marshall, M.D., Research Editor 
Mobile, Alabama 


IV. 


Present Progress 


N our initial article, we invited all in- 

terested private researchers to contact us, 
particularly if they had any research prob- 
lems which need assistance. We men- 
tioned also the suggestion that a national 
organization might be worth while in order 
to assist needy private investigators with 
whatever they might require in order to 
complete their research. 

It is a bit early as yet to report what sort 
of a response we have experienced to these 
suggestions. It certainly is not too late for 
you to write to us. Let us have your views 
on this matter whether you agree or dis- 
agree with our suggestions and plans. 
Better still, send us your manuscript for 
our opinion as to its possible publication. 
We shall do our best to help you prepare 
it so that it can be published in Medical 
Times or another strong medical journal. 


Medical Editors 


Most medical editors are very busy peo- 
ple. They do not have the facilities to assist 
a prospective author with his particular 
problems. However, one of the functions 
of this department is to help you with your 
research so that it can be published. 

Dr. Smith Ely Jelliffe, the late editor of 
Journal of Nervous and Mental Diseases, 
was unusual in that he strove to help many 
a novice medical author with his manu- 
script. 

There are some medical editors, like 
Dr. Jelliffe, who do strive to help strug- 
gling authors with their research. However, 
such men are few in number. Perhaps 
many a good medical article has been re- 
jected due to the fact that it was highly 
unreadable, although the data might have 
been adequate. 

Most medical editors dislike ‘‘rehash” 


MEDICAL TIMES, NOVEMBER, 1946 


articles. Authors of such works prepare 
an article or a certain subject and confine 
themselves to quoting the studies of other 
investigators. If you, as a prospective 
author, do not have an unusual or an orig- 
inal idea to include in your paper, it is 
best not be consider its submission for the 
purpose of publication. 

When your editor began to follow medi- 
cal research as a hobby (and it can be a 
most fascinating one), Dr. Jelliffe grew 
impatient because I wrote several inquiries 
as to why my article was delayed in its 
publication. He wrote: ‘‘Sit in the shade 
and cool off. Remember what Solomon once 
said: “There is nothing new under the 
sun’.” 

This seems to be a truism, but an un- 
usual approach to an old problem can be 


" interesting and certainly worthwhile. One 


may review the literature freely, and one 
may come to the conclusion that nothing 
was written previously on his approach to 
his research problem. He thinks, there- 
fore, that his attack is an original one. 


A BOUT six years ago, your editor 
evolved a system or approach to the 
ptoblems of psychology and psychiatry by 
the use of allergic principles. Some of my 
readers may remember it by the name of 
psycho-allergy. Quite a few papers were 
published which explained the mechanisms 
of the brain as to learning, memory, and 
some of the psychological dysfunctions 
through the use of analogies which em- 
ployed the allergenic background to ex- 
plain my theory. 

For many years, I thought that my 
theory was original, since no other modern 
psychological or psychiatric textbook men- 
tioned these principles. It was not until a 
few weeks ago, while browsing in a second 
hand book store, that I came across a very 
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old book by Priestley, the discoverer of 
oxygen. The book was his discourse on 
Hartley's principles of the mind. To my 
amazement, this volume contained most of 
the contentions which were embodied in 
my theory of psycho-allergy. Priestly did 
not employ the term allergy, since nothing 
was known at that time on this subject. 
However, Hartley, and later his disciple, 
Priestley, had described the modus oper- 
andi of my theory in this old book. It was 
written in 1774! Old Professor Jelliffe 
knew what he was talking about when he 
wrote that ‘There is nothing new under 
the sun.” He was truly a gentleman and a 
scholar in every sense of the word. 


Those Musty Tomes 


And that, gentle reader, should be a 
suggestion for us to bear in mind when- 
ever we review the literature. It is not 
sufficient just to read the current opinions 
and review the contemporary treatment of 
medical problems. If one wishes to be 
better informed on a certain topic, it is 
highly important to consult the dusty 
tomes of medical colleagues who wrote in 
the eighteenth and nineteenth centuries. 
You may be both surprised and pleased 


+ 


Foreign Medical Journals 


Many new medical journals are spring- 
ing into existence this year. While those 
in the English language receive frequent 
mention, foreign titles are, as a rule, less 
known. Of interest, therefore, are the fol- 
lowing titles selected from new European 
medical periodicals added to the Army 
Medical Library collection during the past 
few months. 

Archiva Medica Belgica. (Official organ 
of the Association des Sociétés Scientif: 
iques Médicales Belges), Brussels. 

Hema; Arquivos de Hematologia e Hemo- 
terapia. Lisbon. 

Klinik und Praxis; W ochenschrift fir den 
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to review and to rediscover how much 
knowledge those medical colleagues pos- 
sessed in their eras. I have found this par- 
ticularly true when applied to the study of 
tumors. Current textbooks are mostly a 
rehash of what “Dr. John Doe” said in 
1890. Very few current textbooks break 
the monotony with a fresher point of view. 
Aschoff and Cohnheim’s views have be- 
come almost the word of law in the realm 
of tumor studies. Few other theories are 
popular today. Yet many brilliant and 
competent men wrote much useful infor- 
mation on tumors long before these two 
great investigators were born. It may prove 
to be a profitable idea to consult our medi- 
cal colleagues of the dim past in order to 
learn what they thought about medical and 
surgical problems before our modern tech- 
nical equipment began diagnosing our 
cases for us. You may be surprised and 
pleased with what they knew pe those 
clinical problems which face us each day. 
So, if you want a ew viewpoint on many 
topics of medical interest, read some of 
the available textbooks which appeared in 
the 1700’s and the 1800's. They might 
give you a new idea upon which to con- 
centrate in your research. 

SUITE 416, VAN ANTWERP BUILDING 


praktischen Arzt. Munich. 

‘Laboratorio’; Analisis Clinicos, Bacterol- 
ogia, Immunologia, Parasitologia, Hema- 
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Clinica. Granada. 
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Francais. Paris. 
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REPORT OF A CASE OF PLASMA CELL MULTIPLE MYELOMA 


Wililam P. Bartels, M.D., F.A.C.S. 
Hempstead, N. Y. 


Eric Ponder, M.D., D.Sc. 
Mineola, N. Y. 


| pores myeloma is a rare malig- 
nant tumor of bone marrow arising 
from a single cell type of the marrow, and 
is characterized by multiple foci of origin. 
It is a highly destructive tumor of bone; 
multiplicity of pathological fractures of 
the ribs, sternum, vertebrae, pelvic bones, 
but rarely of the long bones, is a striking 
feature of the tumor. An incidence of 3 
per cent of bone sarcomas is noted by 
Geschicter. Of the four types of multiple 
myeloma, plasma cell, myeloid, erythoid 
and lymphoid, the plasma cell ‘type is the 
most common. Plasma cell myeloma occurs 
predominantly in males (60-70 per cent), 
according to Pack, and after the age of 
50 years. The disease is fatal, terminating 
in 11/, to 2 years from the first symptoms. 
Known treatment is of little or no value in 
prolonging life, but of some value in 
decreasing symptoms, and consists of radia- 
tion, immobilization of weakened bony 
structures, correction of anemia, and an- 
algesics. 

Pain is the earliest symptom and is due 
to pathological fracture, either of the 
vertebral bodies leading to spinal nerve 
root irritation, or of one or more ribs, with 
local pain at the fracture site. Pain is a 
severe and persistent feature of multiple 
myeloma and leads to disuse atrophy of all 
musculature and to inanition. Asympto- 
matic periods may supervene, and tumors 
have been known to disappear and re- 
appear with or without treatment. 

The blood in multiple myeloma shows 
little other than moderate anemia. A hyper- 
calcemia and a hyperphosphatemia are 
often present. The serum phosphatase is 
usually normal. The urine may show 
Bence-Jones protein and evidence of a 
nephrosis. X-ray examination is - usually 


4 Presented at the Clinical Session of the Associated 
Physicians of Long Island held in Meadowbrook 
Hospital June 11th, 1946. 
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relied upon to make the diagnosis and 
demonstrates the characteristic rounded 
punched-out areas of bone destruction in 
skull and ribs, loss of density of bone in 
vertebrae, with multiple body collapse and 
cupping of vertebral body horizontal sur- 
faces from intervertebral disc pressure. Cir- 
cumscribed areas of osteolysis are not seen 
in the vertebrae. The grayish-red bone 
marrow at sites of the tumor yields masses 
of typical myeloma cells, having a round 
or oval shape, 9-11 mm. in diameter, with 
large globular eccentric nucleus with sparse 
spoke-like chromatin. Metastatic nodules 
may be found in the spleen and liver; 
rarely the lungs. In different diagnosis, 
osteomalacia, osteitis fibrosa cystica, Paget’s 
disease and metastatic carcinoma must be 
considered. 


Rao of case of multiple myeloma: 
K. L., a 63 year old Irish female, was 
referred to hospital on October 25, 1944. 
The following history was obtained: 

About September 1, 1944, while patient 
was at work running her own gas station, 
and in the act of changing a tire, there was 
sudden onset of low back pain which radi- 
ated into the buttocks. She continued to 
work the next two weeks, until the pain 
became too severe, and she took to bed. 
Toward the end of September she was 
seized by severe radiating pains about the 
chest when getting up to go to the toilet. 
These pains continued despite bed rest. 

Prior to this time patient stated she was 
always well, and had never been to a hos- 
pital for treatment in her life. Her family 
history was free of familial diseases, tuber- 
culosis, diabetes and insanity. 

Physical examination revealed an elderly 
female of average build and weight, with 
flabby musculature, in evident fear of 
causing pain by moving in bed. Tempera- 
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ture, rectal, 100 degrees. Pulse 104. Respi- 
ration 20. Nose and throat, ears and eyes 
were normal. Teeth were entirely replaced 
by dentures. Mucous membranes were of 
good color, There was no adenopathy in the 
neck. Breasts contained no lumps, the 
axiliae no palpable nodes. Lung fields were 
clear. The heart was clinically of normal 
size. Rhythm was regular. No murmurs 
were audible and the sounds were of aver- 
age intensity. The blood pressure was 120 
mm. systolic; 80 mm. diastolic. The abdo- 
men was relaxed. The liver edge could not 
be felt. No masses were palpated. The 
spine was rounded and rigid. There was 
tenderness over all the spinous processes, 
but sensitivity was particularly elicited in 
the lumbar region. Erector spinae muscles 
were bilaterally spastic. The patient could 
stand with support, complaining of severe 
pain about the lower back and buttocks. 
Straight leg raising was possible to 60 
degrees bilaterally. There was complete 
function of the lower and upper extremi- 
ties. Neurological examination revealed 
deep reflexes to be sluggish or normal in 
type, skin sensation was normal, and super- 
ficial reflexes were active. There were no 
skin lesions nor any skin pigmentation. 

X-ray examination of the lumbodorsal 
spine and pelvis showed a general hal- 
isteresis of all the bones, but most marked 
changes in the vertebral bodies. The bodies 
of the 8th and 12th dorsal vertebrae, and 
the 5th lumbar vertebra, showed partial 
collapse. No fibrocystic changes were pres- 
ent. 

Blood studies revealed a hemoglobin of 
78%. The red blood count was 4,000,000. 
The white blood count was 4,000: 54% 
polymorphonuclear, 39% small lympho- 
cyte, 1% large lymphocyte, 1% eosino- 
phile, and 5% mononuclear. The serum 
alkaline phosphatase on October 27, 1944 
was 8 Bodanski units per 100 cc. The cal- 
cium was 11.6 mg. and the phosphorus 4 
mg. per 100 cc. 

Urinalysis on admission was negative. 

The admission diagnosis was metastatic 
malignancy of the spine. The diagnosis was 
changed to senile osteoporosis with atrau- 
matic fracture of the 8th and 12th dorsal 
vertebrae and the 5th lumbar vertebra. 


314 


A plaster jacket was applied on 
10-26-'44, Pain steadly diminished and 9 
days later patient was allowed up. Strength 
was regained very slowly, and it was not 
until January 10, 1945, that patient could 
walk well and had no complaints. She was 
discharged on January 16, 1945. 

During the first 3 weeks in hospital pa- 
tient’s temperature was elevated to 99.8 
degrees on many days, but as the weeks 
passed these minor elevations disappeared. 

During her stay in hospital she received 
a stilbestrol vaginal suppository .5 mg., 
also 5 drops of viosterol, 6 grams of cal- 
cium gluconate, and at least 1 pint of milk 
daily. The patient continued this regimen 
at home. 

At home the patient did well for several 
weeks but then began to have days when 
pain was present in different places, some- 
times the neck and shoulders, sometimes 
the chest, and sometimes the buttocks. 

She returned to the hospital as an out- 
patient on April 17, 1945, when a new 
plaster jacket was applied and x-ray exami- 
nation was repeated. Clinically the back 
remained rigid and tender throughout. The 
patient complained of severe pain in the 
low back and buttocks on attempting to 
stand without support. New x-rays showed 
evidence of further demineralization of the 
vertebrae. With a tight fitting plaster 
jacket patient was again able to get about 
fairly well for several months, but gradu- 
ally periods of pain, necessitating bed rest, 
increased until by December 1945 she be- 
came unable to get out of bed because of 
severe pain in the buttocks and thighs, and 
increasing general weakness. 

She was readmitted to hospital on Feb- 
ruary 12, 1946. Examination revealed pa- 
tient to have aged greatly in appearance. 
She had lost much weight but was not 
emaciated. All musculature was poor. The 
spine was tender throughout, but particu- 
larly in the lumbar region. The spine was 
rigid except in the cervical section, where 
motion was almost normal. All extremities 
could be passively moved without discom- 
fort. There were no contractures. General 
physical examination again failed to dis- 
cover any evident abnormality in thorax or 
abdomen. 
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Blood studies done on February 13, 
1946 showed a 4,300,000 red blood count, 
with a hemoglobin estimation of 13.8 gms. 
or 100%. The white blood count was 
7,100 with 68% polymorphonuclear, 31% 
small lymph., 1% eosinophiles. The blood 
calcium value was 12.5 mgm, phosphorus 
3.4 mgm. per 100 cc., while the phos- 
phatase was estimated at 6.2 units. The 
urine was checked on 3 occasions. No 
Bence-Jones protein was reported. In 2 
specimens a few (5-8) red blood cells 
per high power field were reported with 
15-20 leukocytes. The reaction of the urine 
was variable. 


X-ray examination of the pelvis with 
upper femora and spine revealed further 
demineralization of all bones examined. 
The vertebrae showed cupping from pres- 
sure of the nuclei pulposi. Cystic areas 
were present in the upper femora and in 
the scapulae. The x-ray findings were 
strongly suggestive of osteitis fibrosa 
cystica. 

The patient was seen by Dr. Carl Hette- 
sheimer and Dr. H. S. McCartney, who 
agreed that exploration of the neck for 
parathyroid tumor was indicated because 
of the progressive debility of the patient 
and the suggestive x-ray findings, though 
there was no definite clinical evidence of 
palpable tumor in the neck. Exploration of 
the neck was performed on February 18, 
1946. Both right and left thyroid lobes 
were examined. On the left side near the 
lower pole, two nodules, one the size of a 
marble, and the other the size of a pea, 
were found and excised. Sections of this 
tissue, however, were reported as show- 
ing only normal thyroid tissue. The wound 
healed uneventfully. The patient, how- 


Army Medical Library Aids 
Veterans’ Administration 

Under the reorganization of the Vet- 
erans’ Administration its medical libraries 
have been faced with increased demands 
for recent medical literature. The Army 
Medical Library has offered its cooperation 
by transferring from its stock of duplicates 
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ever, steadily lost ground, becoming 
apathetic and drowsy. On February 25, 
1946 a non-protein nitrogen estimate on 
serum was reported at a level of 55 mg. 
and the calcium of 12.3 mgm. On February 
26th she was given 500 cc. of citrated 
whole blood without reaction. 

The patient expired on March 2nd after 
48 hours of steadily deepening coma and 
twitchings of the face and shoulders. The 
temperature and pulse rose sharply near 
the end, as the lungs filled with fluid. A 
sternal biopsy was done immediately post- 
mortem, general post-mortem examination 
having been refused. Material was ob- 
tained which was examined by several 
pathologists, including Dr. Joseph Con- 
nery. There was agreement as to a definite 
diagnosis of multiple myeloma from the 
studies reviewed. 


HE true diagnosis of this patient was 

completely missed. The patient’s symp- 
toms and course were indeed typical of 
multiple myeloma. The x-ray findings in 
bones other than the spine were mest mis- 
leading. No punched-out areas of osteoly- 
sis were present in any bones examined. 
The ribs showed only diffuse atrophy. 
X-ray findings were certainly characteristic 
of osteitis fibrosa cystica in the later exami- 
nations. However, determinations of cal- 
cium phosphorus and phosphatase were 
grossly normal. No anemia was present and 
this is a fairly constant finding in multiple 
myeloma. The value of sternal puncture 
procedure is aptly shown by this case. New 
growth was suspected in this patient from 
the beginning. This suspicion was strength- 
ened after early improvement was not sus- 
tained and decalcification of the osseous 
system progressed. 


+ 


such books and periodicals as are in excess 
of its actual or anticipated needs, and is 
supplementing the reference service of 
these libraries through inter-library loan, 
reference and photoduplication services. 
Eighteen Veterans’ Administration libraries 
have been assisted to date through the con- 
tribution of books and periodicals. 
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a hospital, if socialized or national- 

-*% ized along with the medical profes- 
sion, would attain, we suppose, something 
like the following objectives, with results 
co its population comparable to those 
which now visit the victims of demagogues 
in public office: 

1. A chronically unbalanced budget. 

2. A debt of astronomical proportions 
giving no concern whatever to its 
perpetrators. 

3. An administrative brain trust con- 
sisting of much trust and little or no 
brain. 

4. A visiting staff on which all left- 
wing types of healers would be 
democratically represented. 

5. Intern groups representing the fifth 
column and Trojan horse of medi- 
cine. 

6. A social service department dis- 
pensing purely political relief on a 
grandiose scale to the indigent, no- 
torious as a policy which itself pro- 
motes indigency at the same time 
that it postpones needed hospital- 
ization. 


HOSPITAL ADMINISTRATION — SOCIALIZED STYLE 


7. No ethical discipline at any point 
in order to avoid prosecution for 
“restraint of trade.” 

8. A research division for the plan- 
ning of nutritional, surgical and 
therapeutic innovations to be judged 
primarily by their revolutionary 
character, rather than by their efh- 
cacy. 

9. Devaluation of the golden stand- 
ards of traditional medicine. 

10. Inflation of statistical data so as to 
disguise failure. 

11. Intellectual bankruptcy as regards 
basic medical desiderata. 

12. Indoctrinated patients, hynotized in- 
to a belief that they have been 
started on their way to more abund- 
ant health. 

13. The wife of the hospital’s director 
should act aggressively in commun- 
ity affairs as his stooge and should 
make it a point to entertain mem- 
bers of freak medical organizations 
meeting in the hospital district, if 
not in the hospital itself. 


RANDOM RECOLLECTIONS CONCERNING 
DR. THEOPHILUS JOHNSON 


HE late Dr. Theophilus Johnson be- 

lieved that a Utopian point would 
be reached in our evolution when obviously 
remediable medical problems would really 
be solved with promptness and dispatch. 
Once the social and economic factors re- 
sponsible for much human pathology were 
diagnosed, action would follow. When 
that happy time was attained ‘the com- 
munity, the people and their needs and 
problems would .. seen as a whole. Life, 
not being segmented, would be seen as a 
web. Poor housing and delinquency being 
related, the low wages and political cor- 
ruption that foster them would be rooted 
out.” Responsibility for the medical well- 
being of all the elements of society would 
be accepted. 

Johnson was a very naive and eccentric 
chap. Well-meaning, warm-hearted, in- 
tellectually distinguished—but awfully odd 
in some of his views. 

Yet Johnson was not so odd, after all, 
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for he was virtually in line with Lemuel 
Shattuck, whose famous 1858 Legislative 
Report urging sanitary reforms in Massa- 
chusetts led to the beginnings of the pub- 
lic health movement in this country, and 
which contained the following famous pas- 
sage: 
We believe that the conditions of perfect 
health, either public or personal, are seldom 
or never attained, though attainable; that the 
average length of human life may be very 
much extended, and its physical powers greatly 
augmented; that in every year. . . thousands 
of lives are lost which might have been pre- 
vented; that a vast amount of unnecessarily 
impaired health, and physical debility, exists 
among those not actually confined by sickness ; 
that these preventable evils require an enor- 
mous expenditure and loss of money, and im- 
pose upon the people unnumbered and _ im- 
measurable calamities, pecuniary, social, physi- 
cal, mental and moral, which might be 
avoided; that means exist, within our reach, 
for their mitigation or removal, and_ that 
measures for prevention will effect infinitely 
more than remedies for the cure of disease. 


We could do very well with a few 
more Lemuel Shattucks and Theophilus 


Johnsons, despite their eccentricities. 
& &.:1 
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CONTEMPORARY PROGRESS 


OPHTHALMOLOGY 


Treatment of Chronic Blepharocon- 
junctivitis with Penicillin Ointment 


S. H. STEIN (Archives of Ophthal- 
mology, 35:655, June 1946) reports the 
treatment of 25 cases of chronic blepha- 
roconjunctivitis with a penicillin ointment. 
The ointment was an aphthalmic water- 
soluble ointment in which penicillin was 
incorporated so that the amount used at 
each application contained 700 to 800 
Oxford units. This ointment retained its 
potency for four to five weeks at room 
temperature. Daily applications of the 
penicillin ointment were made in the cases 
treated. In all but 2 of the 25 cases, the 
symptoms were rapidly relieved and the 
infection cleared up completely without 
recurrence. In the cases in which cultures 
were made the infecting organism was 
found to be a staphylococcus. In the 2 
cases that failed to improve under the 
treatment, the possibility of a noninfectious 
process, possibly allergy, should be con- 
sidered. In 6 cases in which a sulfathiazole 
ointment was applied to one eye and epni- 
cillin ointment to the other, the two oint- 
ments were equally effective. In the other 
cases in which a sulfathiazole ointment had 
been previously employed or was employed 
in one eye at the same time as penicillin 
in the other eye, the penicillin ointment 
a more effective. There was no al- 
ergic reaction to penicillin in any ot the 
25 cases. The author considers that the 
penicillin ointment has ‘‘a decided ad- 
vantage” over drugs previously employed 
in the treatment of chronic blepharocon- 
junctivitis. , 


COMMENT 


Penicillin ointment is coming into general 
use. Case reports with general titles like 
Chronic Conjunctivitis are of some value but 
more definite information about the cases, 
their bacteriology and histories, would be a 
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great help in working out some sort of classi- 
fication so we can learn which respond favor- 
ably and which should have some other treat- 


ment, 
R.LL. 


The Influence of Vehicles and Forms 
of Penicillin and Sulfonamides on 
Mitosis and Healing of Corneal Burns 


G. K. SMELSER (American Journal of 
Ophthalmology 29:541, May 1946) te- 
ports experiments on rats in which stand- 
ard thermal burns were produced on the 
corneas of both eyes, and the effects of 
various powders and ointments on healing 
were studied. It was found that the size 
of the particles of sulfonamide powders 
was an important factor in determining 
their effect on healing. Powders with a 
particle size of less than 325 mesh inhibited 
healing less than powders of larger particle 
size. Powders with a particle size of 100 
to 200 mesh had a pros om inhibitory effect 
on healing. Sulfacetamide powder had a 
greater inhibitory action on healing than 
sulfadiazine and sulfathiazole powders. 
Sulfadiazine and sulfathiazole powders had 
no more unfavorable effect on the healing 
of corneal burns than such ‘presumably 
inert’’ powders as zinc oxide and CaCOsg. 
Finely powdered lactose had less inhibitory 
action on healing than any of the powders 
tested. Ointment bases varied in their ef- 
fect on healing; none interfered with cell 
division in the regenerating epithelium, but 
all interfered to some extent with epitheli- 
alization. Hydrosorb had the least inhib- 
iting action of any of the ointments tested, 
and lanolin and petrolatum were only 
moderately inhibitory. The addition of 
penicillin (1,500 Oxford units per gram) 
to an ointment did not alter the inhibitory 
effect of the ointment base either favor- 
ably or unfavorably. Solid penicillin, either 
the calcium or the sodium salt, when ap- 
plied in minute amounts had a definitely 
harmful effect on both the normal and the 
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burned cornea; it prevented the healing 
of corneal burns; but calcium penicillin 
powder, if diluted with lactose (28,000 
Oxford units per gram) did not inhibit 
the healing of corneal burns to anw greater 
extent than lactose or a petrolatum oint- 


ment alone. 


COMMENT . 


Ointments do 
very well in many 
cases and are often 
introduced into the 
sac after cataract 
operations. Certain 
drugs produce bet- 
ter results in oint- 
ment form (atro- 
pine) but it is diffi- 
cult to obtain pilo- 
carpine ointment 
from the pharma- 
cist, It is to be ex- 
pected that solid 
material would ir- 
ritate. It is impor- 
tant to know that 
ointments, siggy 20 
tive of the drug 
added, interfere 
with epithelial re- 
formation, 

R.LL. 


Use of Diisopro- 
pyl Fluorophos- 





or biweekly in every case. In many of these 
cases other miotics had been previously 
employed (pilocarpine, physostigmine or a 
combination of the two); in 16 eyes of 13 
patients, “DFP,” as well as the other 
miotics, failed to lower the intraocular 
tension to 30 mm. 
or below; in 2 of 
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in Treatment 
of Glaucoma 

I. H. LEOPOLD and J. H. COMROE, 
Jt. (Archives of Ophthalmology, 36:1, 
July 1946) report the use of diisopropyl 
fluorophosphate (‘DPF’) in the treatment 
of 52 patients with glaucoma in one or 
both eyes—78 glaucomatous eyes. “DFP” 
has been found to have a prolonged and 
marked miotic effect in animals and normal 
men. It was found to be more stable in 
oil than in water solutions, and in the 
cases reported a concentration of 0.05 or 
0.1 per cent in peanut oil was employed 
for instillation into the eye. All patients 
were hospitalized for at least seventy-two 
hours when treatment was begun, so that 
intra-ocular tension could be frequently 
determined during this period. Visual 
acuity and visual fields were tested weekly 
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this level and pre- 
vented further loss of visual fields. In 2 
eyes (the right eye in one patient and the 
left eye in another patient) no other mi- 
otics had ben tried; and “DFP” success- 
fully lowered the tension. In the cases in 
which the tension was successfully lowered 
by “DFP,” application was required as 
often as three times daily in only 3 eyes, 
twice daily in 7 eyes, and once daily in 17 
eyes; in the other cases less frequent appli- 
cations were required for maintaining the 
tension at the desined level. ‘DFP’ may 
cause blurring of vision, brow and eye 
ache, spasm of accommodation and peti- 
corneal injection, but in many patients it 
caused little discomfort and it is of special 
value in those cases in which pilocarpine 
or physostigmine are ineffective in con- 


MEDICAL TIMES, NOVEMBER, 1946 





ear! 
nos 
esp 
of t 
witl 
usec 
prac 
find 
indi 
is P 
the ; 
sign 
gene 
the 

track 
bina 
nosis 
can | 


MED 


li- 


ay 
ye 
fi- 

it 
ial 
ne 








trolling intraocular tension. 


COMMENT 
A number of new miotics have been intro- 
duced recently but few of them have main- 
tained a preference over the older remedies. 
Prostigmine and mecholyl have certainly re- 
duced tensions in acute attacks after eserine 


failed. 
R.LL. 


Incipient Pannus as a Sign of the 
Primary Corneal Infection of Trachoma 
and as an Important Criterion for the 
Early Diagnosis of the Disease 


P. K. KUO (American Journal of 
Ophthalmology, 29:645, June 1946) notes 
the difficulty of making .a diagnosis of 
trachoma in its earliest stage (trachoma I), 
especially when examinations of large 
numbers of patients must be made and the 
search for the inclusion bodies is almost 
impracticable. In the examination of 2,370 
young men in China, mostly of the student 
class, the author employed a loupe (x20) 
for examination of the cornea, since a 
slitlamp and corneal microscope were not 
available. A diagnosis of trachoma I was 
made in 1,464 of these men, and in 1,315, 
or 89.82 per cent, an incipient pannus was 
found. This incipient pannus is character- 
ized by fine short capillary “sproutings” 
from the apices of the pericorneal vascular 
loops into the transparent cornea; this 
plexus appears somewhat engorged. This 
high incidence of incipient pannus in the 
early stages of trachoma makes it of diag- 
nostic significance, in the author's opinion, 
i ag considering that the examination 
of the cornea in these cases was made only 
with the loupe. If the slitlamp had been 
used, this sign might have been found in 
practically 100 per cent of the cases. This 
finding in the early stage of trachoma also 
indicates that the infection of the coftnea 
is primary and not a result of contact with 
the infected eyelid. Among the conjunctival 
signs of trachoma, the author considers that 
general haziness of the lower cul-de-sac is 
the most important in early cases of 
trachoma. If this sign is found in com- 
bination with incipient pannus, the diag- 
nosis of trachoma in its early (first) stage 
can be made “almost with certainty.” 
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COMMENT 


It is interesting to read this article and 
think back to the time when trachoma was 
an important factor in clinic work. The first 
instruction the beginner received was to look 
at the inside of the upper lid. Along with 
phlyctenular conjunctivitis, trachoma has al- 
most entirely disappeared from clinic practice 
in this country. The third triumph in preven- 
tive ophthalmology is the elimination of oph- 
thalmia neonatorum, emphasized by the fact 
that but one or two patients a year, blind 
from this disease, are admitted to the State 
Hospital for the Blind. adi 


The Use of Perforated Acrylic 
Implants Following Enucleation 


G. M. HAIK (Southern Medical Journal, 
39:473, June 1946) describes an acrylic 
implant that has been used after enucleation 
of the eye. The use of an implant at the 
time of enucleation is essential for proper 
fitting of an artificial eye later. The 1m- 

lant should not be too small, so as to 
on too deep a socket; too large an im- 
plant restricts motion and gives the wppet 
lid a ptotic appearance. Round implants 
tend to migrate, and are especially un- 
satisfactory if Tenon’s capsule is injured. 
The implant described is made of a plastic 
material, acrylic, which is light in weight 
and not affected by changes in temperature. 
It is roughly pyramidal in shape, with 
three vertical lines of perforations (three 
or four) on the center of the horizontal 
surface. The implant is made in various 
sizes, so that it is suitable for all types of 
sockets. In the operation of enucleation, 
the internal and external rectus muscles are 
preserved, and care is taken to remain with- 
in the limits of Tenon’s capsule as far as 
possible. An implant of the proper size is 
selected and placed in Tenon’s capsule. 
Two or more sutures of black silk (No. 
0000) are passed through the upper aspect 
of the conjunctiva, Tenon’s capsule, the 
two upper perforations of the implant, the 
upper portion of Tenon’s capsule and the 
conjunctiva, but these sutures are not tied. 
Tenon’s capsule is closed and the external 
and internal rectus muscles approximated 
with No. 0000 catgut; the conjunctiva is 
closed with black silk, and the sutures previ- 
ously placed in the implant tied over it. 


319 








Fibrous tissue eventually grows through 
the perforations in the implant, holding it 
firmly in position. 

COMMENT 


Glass and gold balls, rubber sponge, fat 
and decalcified bone have all been used to 


CARDIAC GLUCOSIDES 
—Concluded from page 304 





be supported today now that lanatoside C 
can be given intravenously or digitoxin 
given orally with such rapid results. 


Summary 


HE cardiac glucosides, representing the 
active principles of various digitalis 
substances, now offer the physician an ex- 
cellent opportunity to obtain easily and 
_— the desired therapeutic effects of 
igitalis while minimizing its toxic effects. 
For routine use, the two most practicable 
agents are digitoxin and Lanatoside C. The 
former is adequate in most instances; the 
latter is especially valuable where the in- 
travenous route of administration is essen- 
tial in combating an urgent cardiac failure. 
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fill out the empty socket and allow freer 
movement to the prothesis, but the objections 
are too numerous. Since metals like tantalum 
have been found which do not irritate and 
will remain in place, these efforts have been 
redoubled, and it looks as if it is possible to 
place an alien substance in the socket with 
almost certain retention. 
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SPASMOLYSIS PROBLEMS 
—Concluded from page 307 


gallbladder colic. These results will be 
reported in a subsequent communication. 

4. Unpleasant side-effects were rarely 
observed. 

5. The drug is non-narcotic and not 
habit forming. 

6. Profenil is a strong depressant of the 
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smooth muscle. It relieves the pain rapidly 
by relaxation of the contracted organ rather 
than by any analgesic or sedative action. 
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Classical Quotations 


@ Therefore I myself placed the point of the scal- 
pel on one or other of the leg nerves while one of 
those who were present produced a spark. The-whole 
phenomenon was by this same means repeated, and, 
at the same time as the sparks were obtained, there 
were produced wonderfully strong contractions in 
each muscle of the joints just as if an animal in 
tetanus had been used. 


ALOYSIO LUIGI GALVANI 


De viribus electricitatis in motu musculari. 1792. 


Psychiatry 


Fundamentals of Psychiatry. By Edward A. 
Strecker, M.D. 3rd Edition. Philadelphia, 
J. B. Lippincott Co., [c. 1945]. 12mo. 222 
pages, illustrated. Cloth, $3.00. 


D R. STRECKER again merits our com- 

mendation for keeping us up to date 
in the rapidly growing Feld of psychiatric 
principles and practice. This handy third 
edition on non-gloss paper should find in- 
creasing popularity and usefulness. War- 
time economy of paper, as well as ready 
reference, is evinced by placing a dis- 
criminating glossary on the inside of the 
book’s outer covers. 

The contents portray in broad strokes 
the historic background of psychiatry. The 
highlights of the march of progress 
through the centuries are succinctly and 
interestingly told, so that anyone interested 
in the general subject of psychiatry will 
gain an authoritative grasp of its essential 
contributions to date. Of particular mo- 
ment is the section devoted to War 
Psychiatry and the growing importance of 
psychosomatic medicine. 
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The physician desiring a refresher sur- 
vey of psychiatry could do no better than 
peruse the pages of this book. The special- 
ist in neuropsychiatry will smile approval 
of this meaty contribution toward capi- 
talizing psychiatry, not only toward inte- 
grating it with a better practice of medi- 
cine, but also toward furthering psychiatric 
intelligence on the part of all those actively 
interested in the various social sciences. 


FREDERICK L. PATRY 


Pediatric Compend 


A Handbook on Diseases of Children, Includ- 
ing Dietetics & The Common Fevers. 
By Bruce Williamson, M.D. 4th Edition. 
Baltimore, Williams & Wilkins Co., [e. 
1945}. 12mo. 388 pages, illustrated. Cloth, 
$4.50. 

HIS book being of compendious size, 

many of the subjects, perhaps the 
majority, are out of sheer necessity treated 
casually and some even slightingly. The 
book is as is usual with most English 
authors well and interestingly written, 
and this applies especially to the chapters 
on the Respiratory and Circulatory Systems 
which are fulsome and incorporate many 
of the personal observations and perhaps 
even some of the whimsies of the author. 

For a quick and ready reference for both 

student and interne alike, this volume will 

serve an excellent purpose. 


JOHN C. HAMILTON 


Surgical Diagnostics 


A Synopsis of the Diagnosis of the Surgical 
Diseases of the Abdomen. By John A. ae 
M.D. 2nd Edition. St. Louis, C. V. _— 
Co., [c. 1945]. 12mo. 528 pages, illustrat 
Cloth, $5.00. 

HE author has made a real effort in 
this book to summarize the symptoms 
of acute abdominal surgical conditions for 
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those doctors who cover the field of Medi- 
cine with “occasional surgery.” 

The importance of the History is stressed 
and salient symptoms listed in condensed 
form for quick reference. The chapters de- 
voted to Diagnosis are arranged in rather 
staccato sequence, but this is balanced by 
a wealth of symptomatology concisely ar- 
ranged. The book is sturdily bound and 
the type readable. 

STANLEY B. THOMAS 


Home Diets 


Diet Manual for Home Nursing, By Marie V. 
Krause & Eleanora Sense. New York, M. 
Barrows & Co., [c. 1945}. 8vo. 218 pages. 
Cloth, $2.00. 


i HIS is a practical book on diets which 
should be very helpful in a home 
where there is a patient with a chronic 
condition. There are a considerable number 
of well organized tables which show house- 
hold equivalents. The work also gives sug- 
gestions for variations in foods which are 
essential in order to help people stay on 
their diet. This book has devoted some 
space to normal nutrition which is not 
given enough consideration by the average 

person. 
MarIE M. BEHLEN. . 


Clinical Allergy 


Essentials of Clinical Allergy. By Samuel J. 
Taub, M.D. Baltimore, The Williams & Wil- 
kins Co., [c. 1945}. 8vo. 198 pages, illus- 
trated. Cloth, $3.00. 

This book is an excellent, short treatise 
in the important field of clinical allergy. 
With a brief yet satisfying explanation of 
the Immunochemistry and the Anatomy 
of Allergy, the author proceeds to the 
practical application. The Treatment of 
Pollinosis with charts and photographs, 
leaves nothing to be desired. The discus- 
sion of Asthma is practical and concise; 
case histories illustrate the problems and 
many methods of treatment. 

The discussion of the Disturbances of 
the Skin due to allergy gives real con- 
crete information, Migraine is discussed. 
The chapters on Instructions to Patients 
and on Special Diets complete this splen- 
did book. 

The material has been skillfully con- 
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densed and simplified for the busy physi- 
cian. 
DoroTHEA E. CURNOW 


The Medic in War 


Men Without Guns. By DeWitt Mackenzie. 
Descriptive Captions by Major Clarence 
Worden (Med. Dept., U.S.A.). Philadelphia, 
The Blakiston Co., [c. 1945]. Folio. 47 pages, 
and 137 plates from the Abbott Collection of 
paintings. Cloth, $5.00. 

This superb volume is a glowing tribute 
to the Army Medical Department. The 
American public, as well as the medical 
profession, ate indebted to the Abbott 
Laboratories for having subsidized the pro- 
ject and made it possible. 

About half the book is devoted to re- 
productions of paintings showing army 
medics in action in various theatres of 
wat. The paintings are dynamic, often 
touching, and always amazingly interest- 
ing. There is also a well written text by 
DeWitt Mackenzie which enhances the 
value of the book. It is handsomely printed 
and the reproductions are sumptuous. 

MILTON PLOTZ 


Cross Section Anatomy 


Manual of Human Cross Section Anatomy. 
By Dudley J. Morton, M.D. 2nd Edition. 
Baltimore, The Williams & Wilkins Co., 
{c. 1944}. 4to. 211 pages, illustrated. Cloth, 
$6.00. 

HE second edition of this Manual of 

Human Cross Section Anatomy is es- 
sentially the same as the previous one. An 
average sized male and an average sized 
female were used to make the cross sec- 
tions, which varied in thickness from ten 
to fifteen mm. in the head, to thirty-seven 

mm. through the torso and limbs. The 

female pelvis averaged about twenty-seven 

mm. in thickness. 

The entire body is cross sectioned and 
black and white drawings are made, and 
at the end of each segment of the body 
which is described, such as the head and 
neck, spaces are left for notes and named 
relationships of arteries and nerves. These 
black and white sections could be colored, 
and the Manual would be more attractive 
to the student. However, there is no reason 
why the student could not do his own 
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coloring and gain some knowledge by 
doing so. 
The Manual should serve well the pur- 
pose for which it is written. 
HERBERT T. WIKLE 


Exercises for Posture 
Individual Gymnastics. A Handbook of Cor- 
rective and Remedial Gymnastics. By Lillian 
Curtis Drew. Revised and Edited by Hazel L. 
Kinzly. 5th Edition. Philadelphia, Lea & 
Febiger, [c. 1945]. 8vo. Cloth, $2.75. 
Bar physician interested in prescrib- 
ing exercises for postural conditions 
may obtain useful hints from this book. 
Types of faulty postures are listed and 
corrective exercises prescribed. 
Cooperation with the physician is 
stressed for acute lesions. 
STANLEY B. THOMAS 


Prosthesis 
Facial and Body Prosthesis. By Capt. Carl Dame 
Clarke, S.C., A.U.S. St. Louis, C. V. Mosby 
Co., [c. 1945]. 8vo. 200 pages, illustrated. 
Cloth, $5.00. 
TT author of this meaty little book is 
Associate Professor of Art as Applied 
to Medicine at the University of Mary- 
land. It is a well written and interesting, 
as well as a technical, treatise on various 
types of moulages, moulds and prostheses. 
Here the plastic surgeon will find the 
technique of compounding and using agar 
compositions for moulding. All types of 
material used for moulds and prostheses 
are discussed in detail with liberal illus- 
trations to illuminate the text. Wax 
moulds, wax resin mixtures, rubber casts, 
plaster of paris and cast chip-bone grafts 
are thoroughly discussed. 
Altogether this is a most instructive 
book for the plastic surgeon. 
THOMAS B. Woop 


New Edition of Best and Taylor 
The Physiological Basis of Medical Practice, 
A University of Toronto Text in Appled 
Physiology. By Charles Herbert Best, M.D. 
& Norman Burke Taylor, M.D. 4th Edition. 
Baltimore, Williams & Wilkins Co. [c. 
1945}. 4to. 1169 pages, illustrated. Cloth, 
$10.00. 
N this fourth edition of their classic 
work on the physiological basis of 
medical practice, Drs. Best and Taylor have 
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brought this monumental book up to date, 
and made numerous revisions and addi- 
tions to the text. The bibliography has been 
brought up to date. The two-column 
format saves much space and makes for 
much easier reading. The index and table 
of reference are adequate, and are arranged 
so that the material in the work is readily 
available. 

Blood, lymph, circulation, respiration, 
urine, digestion, metabolism, nutrition, 
endocrines, nervous system, and special 
senses are comprehensively covered. No 
practitioner or specialist <an afford to be 
without this book. The authors write 
clearly. It has been enthusiastically re- 
ceived since the original edition appeared, 
and the reviewer recommends the fourth 
edition without reservation as the most 
comprehensive American book on the 
relationship of physiology to the under- 
standing of symptoms, signs, and the 
treatment of disease. 

M. A. RABINOWITZ 


Electrocardiography 


A Primer of Electrocardiography. By Geor 
Burch, M.D., & Travis Winsor, M.D. 
Philadelphia, Lea & Febiger, [c. 1945]. 8vo. 
215 pages, illustrated. Cloth, $3.50. 


TR is an unusually good book for 
the beginner in electrocardiography. 
The chapter on Theories is long and com- 
plete and many will not trouble to spend 
much time with it, as it is difficult and 
non-clinical. 

Clinical disorders of the heartbeat are 
discussed briefly but in a simple way, mak- 
ing them easy to remember. 

One objection some—not the reviewer 
—will raise is that no actual electro- 
cardiographs are presented as illustrations, 
all the records being careful hand draw- 
ings. The facts are so well brought out by 
this method, however, that it proves to be 
an advantage. 

For fundamental facts in electrocardi- 
ography the practitioner cannot find a 
shorter nor a more reliable and readable 
book. 

ANDREW BABEY 
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Medical Services by Government. Local, State, and 
Federal. By Bernhard J. Stern, Ph.D. New York, 
Commonwealth Fund, [c. 1946]. 8vo. 208 pages. 
Cloth, $1.50. 


Diseases of the Skin. For Practitioners and Students. 
By George Clinton Andrews, M.D. 3rd Edition. 
Philadelphia, Saunders Co., [c. 1946]. 
8vo. 937 pages, illustrated. Cloth, $10.00. 


logy. By Arthur Hale Curtis, 

Illustrated chiefly by Tom 
Saunders Co., 
Cloth, 





A Textbook of Gy 
M.D. 5th Edition. 


Jones. Philadelphia, W. 


[c. 1946]. 8vo. 755 pages, illustrated. 
$8.00. 


Mastering Your Nerves. How To Relax Through 
Action. By Larry Freeman & Edith M. Stern. 
New York, Harper & Bros., [c. 1946]. 12mo. 
247 pages. Cloth, $2.00. 


Advancing Fronts in Chemistry. A series of lectures 
sponsored by Wayne University under the direction 
of Neil E. Gordon, Ph.D. VOLUME Il. 
“CHEMOTHERAPY.” Edited by Wendell H. 
Powers. New York, Reinhold Publishing Corp., 
{c. 1946]. 8vo. 156 pages, illustrated. Cloth, 
$3.25. . 


SOIL MINERALIZATION 
—Concluded from page 301 





It is possible that future settlers may 
view this intervention of the state with 
true alarm. It is clear that in the Congo we 
are entering upon a period of enforced 
management. Commissions are in the mak- 
ing which will enact numerous laws re- 
garding erosion, restoration of the her- 
baceous covering, and a campaign for soil 
improvement, and measures will be taken, 
clearly, “against the ill treatment given to 
the soil of Africa by certain foreign immi- 
grants.” This is what the author leads us 
to expect when he refers to intervention 
of the state: “The state is well armed,” 
he writes, ‘‘to take care of those who would 
exploit the fertility of Africa for their own 
profit, and may revise at its discretion its 
policies of emigration and colonization.” 


(p.552) 


E have seen that the tiniest path 
traced by the cattle in the soil may 
lead to guttering and erosion, the “African 
disease.” (p.113) Once this is recognized, 


324 


Essentials of Clinical Proctology. By Manuel G. 
Spiesman, M.D. New York, Grune & Stratton, 
[c. 1946]. 8vo. 2388 pages, illustrated. Cloth, 
$4.00. 


Current Therapies of Personality Disorders. The Pro- 
ceedings of the 34th Annual Meeting of the 
American Psychopathological Association, held in 
New York City, April, 1945. Edited by Bernard 
Glueck, M.D. New York, Grune & Stratton, 
[c. 1946]. 8vo. 296 pages. Cloth, $3.50. 


Treatment by Ion Transfer (lontophoresis. 
Abramowitsch, M.D., & B. Neoussikine, 
New York, Grune & Stratton, [c. 1946]. 
186 pages. Cloth, $4.50. 


Neurosyphilis. By H. Houston Merritt, M.D., Ray- 
mond D. Adams, M.D., & Harry C. Solomon, M.D. 
New York, Oxford University Press, [c. 1946]. 
8vo. 443 pages, illustrated. Cloth, $11.00. 


Adventures of the Mind. By Arturo Castiglioni, M.D. 
Translated from the Italian by V. Gianturco. New 
York, Alfred A. Knopf, [c. 1946]. 8vo. 428 
pages, illustrated. Cloth, $4.50. 


administrative measures will come into 
play, but let us make just one remark: as 
to the more serious and intense ravages 
made by the wild herbivora in the national 
parks, should they not also be amenable to 
administrative measures? It would seem 
logical. 

There have been in the past settlers who 
really treated their ground by applying 
lime, a small amount of which repaid the 
coffee planters who did so, the other plan- 
tations remaining sterile. 

Proceed then against erosion, but it is 
important that besides this scarecrow, a 
text of the following nature should be in- 
cluded in the laws: Any settler who has 
not limed his earth will have his concession 
withdrawn, the state being unable to as- 
sume the pecuniary loss if this sole pre- 
caution for prevention of sterility is neg- 
lected. 

On whom falls the responsibility of im- 
proving the Congo and _ encouraging 
“national implantation?” On the farming 
colonists. One hundred thousand are need- 
ed! They should not be restricted, but aided 
and encouraged. 

595 CHAUSSEE DE WATERLOO 
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